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Introduction 
 
What is ‘CAM’? 
Complementary and alternative medicine (CAM) encompasses 
a diverse group of therapies that fall outside the paradigm of 
conventional  medical  practice,  and  are  often  used  in 
conjunction  with  or  alongside  such  practices.  Generally 
speaking, CAM may be thought of as a group of therapies that 
offer more holistic approaches to medical ailments, compared 
to exclusively conventional therapies  which may only “view 
the  body  mechanistically”.
1  Many  examples  of  CAM  have 
originated from non-Western societies and are built upon the 
well-established culture of those societies.
2 The World Health 
Organization  (WHO)  reports  that  about  75%  of  the  world’s 
population  relies  on  medical  practices  that  have  originated 
from indigenous or traditional systems.
3 
 
Patients consult CAM practitioners for a number of reasons; 
often  due  to  a  chronic  problem  where  they  have  received 
unsatisfactory  outcomes  from  conventional  therapies  or 
encounters.
4  However,  many  continue  to  use  both  systems 
concurrently  and  this  is  to  perhaps  to  achieve  a  balanced, 
synergistically-driven  therapy.
4  In  Australia,  approximately 
half  of  the  population  uses  or  has  used  CAM,  with  an 
estimated  70  billion  visits  to  CAM  practitioners  a  year. 
Surprisingly,  this  is  the  same  number  of  visits  to  medical 
practitioners.
5,6  As  a  nation,  Australia  spends  well  over  $4 
billion  on  CAM  annually  and  this  figure  is  rising  as  the 
 
 
 
 
 
 
 
 
 
 
prevalence  and  integration  of  these  therapies  into 
conventional medicine increases.
6,7 
 
The National Institutes of Health (NIH) classifies CAM into 
seven broad categories:
8 
 
1.  Natural therapies. 
2.  Mind-body therapies. 
3.  Body manipulation. 
4.  Movement therapies. 
5.  Traditional healers. 
6.  Energy field-based therapies. 
7.  Whole medical systems. 
 
In Australia, chiropractic, natural therapy and acupuncture 
remain three of the top most sought-after CAM.
5,9,10 These 
are the CAM modalities in which Australian practitioners 
and  medical  students  may  find  themselves  encountering 
and hence will be explored in further detail. 
 
Key CAM modalities in Australia 
Chiropractic 
Chiropractic trumps the list of alternative medical therapies 
used in Australia, being utilised nearly twice as much as 
acupuncture and thrice as much as osteopathy.
11 It is based 
on the notion that the nervous system is disrupted when 
the mobile bones of the spinal column have moved to an 
undesirable  arrangement  and  that  overall  well-being 
depends on an ideal alignment.
12  
 
Many  apprehensive  medical  students  and  professionals 
from  anecdotal  sources  seem  to  opt  for  management 
without  chiropractic  due  to  its  association  with  severe 
and  permanent  disabilities.  Possible  severe  adverse 
events  include  subarachnoid  haemorrhage  and 
paraplegia.
13  However,  spinal  manipulation  is  noted  in 
many reviews to introduce no more risk to the patient 
than  sham  manipulation,
14  and  there  is  a  general 
consensus  that  these  cases  are  rare.
15  Chiropractic  has 
been  recommended  to  have  a  place  in  cost-effective 
management  plans  alongside  evidence-based  therapies 
and medications for lower back pain.
16  
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Natural therapies 
Natural  therapies  are  alternative  treatments  that  employ 
substances  found  in  or  derived  from  nature;  the  most 
common  examples  being  vitamins,  minerals  and  herbal 
preparations commonly sold as dietary supplements.
8 Whilst 
the  relatively  recent  increase  in  demand  and  popularity  of 
natural  therapies  has  made  this  somewhat  of  a  “new  age” 
approach, natural therapies have been utilised for hundreds 
of years by various cultures.
17-20 Prominent examples of other 
natural therapies commonly used in medical practice include 
herbal products, probiotics, cod liver oil, St John’s wort, and 
Ginkgo biloba.  
 
On  the  whole,  natural  therapies  are  accessible,  cheap  and 
have  relatively  few  side-effects  compared  to  many 
medications prescribed to patients by doctors. However, the 
erroneous  belief
21-24  that  they  are  superior,  less  toxic  and 
always safe compared to conventional pharmacological agents 
may lead to a failure to disclose their usage by patients.  
 
Perhaps  the  biggest  barrier  to  further  integration  and 
acceptance  of  natural  therapies  in  conventional  medical 
practice  is  the  relative  paucity  of  evidence  demonstrating 
their  efficacy.  Whilst  there  is  substantial  research  into  this 
area, it has been claimed that most evidence for their efficacy 
come  from  in  vivo  studies  with  extensive  clinical  trials 
lacking.
19  Moreover,  since  these  substances  are  normally 
available over the counter, they do not receive the same tight 
legislation  and  regulation  and  mandatory  safety  testing  as 
conventional drugs.
25, 26  
 
Acupuncture 
Acupuncture  involves  the  treatment  of  various  ailments  by 
the insertion and manipulation of needles into various parts of 
body. Originating in China about 3000 years ago under the 
Traditional  Chinese  Medicine  paradigm,  it  has  now  spread 
across the world as a fairly popular form of therapy used for 
pain  management,  fertility  issues,  nausea  and  depression 
amongst many other problems.  
 
The  mechanism  behind  acupuncture  has  always  been  a  hotly 
debated and controversial area.
27 Traditionally, acupuncture has 
its  roots  in  the  concept  of  qi,  which  is  a  metaphysical  force 
believed to flow in the body via channels called meridians. These 
channels also transport blood and fluid and disruption of these 
are said to give rise to disease.
28 In spite of many efforts by the 
modern scientific community, no evidence of this has been found 
and this has led to many individuals and organisations dismissing 
acupuncture due to its unsound scientific basis.
29 Nevertheless, 
there have been various other theories raised that could possibly 
explain  its  efficacy,  such  as  the  release  of  endorphins  and 
serotonin and neural stimulation.
30,31  
Although widely used, the current research on its efficacy 
is mostly inconclusive although there are areas where it 
could  be  effective,  especially  when  used  for 
musculoskeletal problems.
32-34 It has also been shown to 
be  a  relatively  safe  form  of  treatment  with  very  few 
serious adverse events.
35,36  
 
The current nature of CAM 
The field of CAM therapies is a highly diverse area that 
offers much potential for future medical practice. Already, 
certain  modalities  –  as  explored  above  –  have  proven 
reasonably  effective  and  are  growing  in  popularity  and 
demand;
37  in  Australia,  for  example,  acupuncture  is  a 
popular  CAM  that  reflects  this  trend.
38  General 
practitioners (GPs) have been considered the linking body 
between therapy and its evidence-based foundations for 
patients,  and  as  such,  play  an  active  role  in  guiding 
suitable  CAM  therapy.
39  Since  CAM  use  can  be  traced 
back to prominent influences in one’s life, such as culture 
and  family,
40  it  is  congruent  with  the  paradigm  shift  in 
medicine to consider the person and their background in 
a holistic manner. 
 
Surveys sent out to GPs in Australia demonstrated a high 
interest in complementary medicine.
41 Those that replied 
tended  to  positively  view  non-medicinal  and  non-
manipulative  therapies  such  as  massage,  meditation, 
hypnosis  and  acupuncture.  Therapies  that  involved 
manipulation or medicinal basis, (such as osteopathy and 
homeopathy),  were  viewed  less  favourably.  This  is 
perhaps  due  to  their  highly  invasive  nature  and  the 
perceived higher risk that may go along with them.
41 
 
Needless to say, in Australia, the evidence and prevalence 
of CAM is expanding and this is likely to be the biggest 
impetus  in  supporting  its  integration  into  mainstream 
medicine.
7 Said integration can be seen through the direct 
support from the Australian Medical Association (AMA), 
the  Royal  Australian  College  of  General  Practitioners 
(RACGP)  and  the  government’s  support  for  CAM 
regulation.
7 
 
Evidence-based medicine and CAM 
Due to the limited amount of research funded and hence 
performed for a number of CAM, therapeutic effects in 
outcomes  are  often  criticised  for  the  deficiency  of 
subjects, poor study design and the placebo effect – as 
was  the  case  for  a  number  of  the  above  studies.  An 
attempt  is  often  made  to  reduce  or  account  for  the 
placebo effect by a number of interventions through, for 
example,  matched  controls  and  delegation  of  equal 
attention  to  control  and  intervention  groups.  A  Australasian Medical Journal [AMJ 2012, 5, 2, 144-149] 
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consideration  that  is  unique  to  complementary  medicine  is 
the  patient’s  perception  of  complementary  medicine  itself. 
Could a potentially perceived ambiguous nature heighten or 
modify  the  placebo  effect  compared  to  that  of  a  standard 
treatment? After all, the practitioner’s ‘performance’ of the 
therapy is often deemed crucial to its outcome.
42 Indeed, it is 
well established that placebo effects across studies can vary 
depending  on  experimental  conditions  and  the  individuals 
themselves.
43  This,  therefore,  raises  questions  as  to  the 
credibility of some study results and highlights the need for 
further investigation and clarification of the aforementioned 
therapies. 
 
Indeed, conventional medicine relies heavily on the concept of 
evidence-based  medicine  (EBM)  to  guide  therapies.  Thus, 
probably one of the main reasons why CAM is not as widely 
accepted  as  it  could  be  is  due  to  the  fact  that  there  is 
relatively  little  evidence  for  these  practices,  and  they  rely 
more on anecdotes and assumptions.
43-45 Conversely, it  has 
been  claimed  that  individuals  that  demand  EBM  “seek  to 
establish their particular epistemology as the primary arbiter 
of all medical knowledge” and that the underlying principles 
of  CAM  are  naturally  incongruent  with  the  testing 
methodology  of  EBM.
46  Others  have  argued  that  the  EBM 
statistical  approach  is  too  restrictive  and  case-control  trials 
are not perfect.
43 In an interesting twist, it has been claimed 
that a significant portion of general practice treatments may 
not be adequately evidence-based anyway.
44  
 
Medical students, CAM and the future 
So  where  do  we  medical  students  fit  in  amongst  the  great 
debate over CAM? Over the years, there have been several 
surveys  done  to  assess  the  attitudes  of  medical  students 
towards  complementary  medicine.  The  general  consensus 
amongst students is that this is an important, emerging field 
of medicine and many are highly interested in it, sometimes 
even  more  so  than  doctors.
47-50  The  2011  International 
Federation  of  Medical  Students’  Association  (IFMSA)  and 
Asian Medical Students’ Association (AsMSA) joint conference 
in Hong Kong, for example, had a CAM theme, being entitled: 
“Integrative  Medicine:  Evidence-based  traditional, 
complementary and alternative medicine in modern medical 
practice”. 
 
However,  due  to  the  fact  that  most  universities  place  little 
emphasis  on  complementary  medicine,  many  students  feel 
uncertain and sceptical about CAM as a medical system.
50-52 
This  notion  was  particularly  pronounced  in  a  study  which 
found that educational exposure to CAM is proportional to the 
perceived value of it.
53 Hence, medical students, receiving the 
least  amount  of  CAM  education,  viewed  it  as  less  useful 
compared  to  their  other  health  professional  student 
counterparts.
53  Of  concern,  medical  students  often  are 
not aware of the safety issues and dangers of even the 
most  common  CAM  modalities  present.
54  Therefore,  as 
the  prevalence  and  acceptance  of  CAM  increases,  it  is 
essential for medical schools to address this inadequacy in 
our knowledge of CAM. 
 
Currently,  some  questions  are  yet  to  be  completely 
answered, such as how much CAM knowledge should be 
taught  to  medical  students  and  who  should  teach  the 
content. Nevertheless, a guiding principle that ought to 
govern such teaching is that CAM tuition should not be 
taught  separately;  but  instead  incorporated  seamlessly 
into current medical curricula.
55 Medical students show a 
significant  interest  in  both  EBM  and  CAM  and  so  it  is 
recommended  that  at  the  most  fundamental  level,  an 
EBM  teaching  style  should  be  embraced  when  dealing 
with  CAM  education.
56  Despite  this,  CAM  education  is 
currently not standardised, ill-structured CAM curricula is 
rife,  and  a  large  percentage  of  medical  schools  offer  it 
only as electives.
57,58  
 
There is still plenty of work to be done in terms of its 
integration into mainstream medicine. There is a severe 
lack of evidence-based advice on the potential benefits 
and adverse effects of a wide variety of CAMs, and efforts 
have been hampered by the lack of funding, issues with 
ethics  approval,  difficulty  of  applying  appropriate 
outcome measures and placebos, amongst others. There 
are  also  issues  with  the  standardisation  of  alternative 
medicine; regulation of medication tends to be more lax 
and  issues  such  as  contamination,  variation  in  potency 
between  crops  and  incorrect  species  have  been  raised 
before. The risk of adverse side effects, especially if used 
concurrently with mainstream medicine, is significant. As 
of now, less than half of CAM users report their use of 
alternative therapies to their  GPs.
11  This is an alarming 
statistic, given that there are major drug interaction and 
potential  complications  with  medical  interventions. 
Therefore,  increasing  awareness  and  exercising  a  non-
judgemental  approach  when  enquiring  about  CAM  will 
contribute  to  making  the  collaboration  of  CAM  and 
traditional medicine more streamlined and safer for our 
patients. 
 
The widespread support and demand for CAM means that 
CAM  is  something  that  is  likely  to  stay.  Given  the 
immense popularity and potential for harm, we as future 
medical  practitioners  have  to  take  an  active  interest  in 
this  aspect  of  therapy  and  actively  engage  in  CAM 
discussion with patients, especially when many have the 
preconceived  idea  that  they  will  be  judged  harshly  by  Australasian Medical Journal [AMJ 2012, 5, 2, 144-149] 
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their  practitioner  should  they  disclose  its  usage.
59,60  We 
should  certainly  keep  an  open  mind  towards  these  and 
embrace  them  as  additional  and/or  potential  tools  in  our 
armamentarium  of  therapies  to  treat  patients  holistically, 
whilst  at  the  same  time  not  compromising  the  bedrock  of 
EBM that we are built on. It is a fine line to tread for medical 
professionals in the future, and undoubtedly, more discussion 
and  consideration  on  this  subject  in  the  future  will  be  of 
paramount importance. 
 
 
References 
1.  Chandola  A,  Young  Y,  McAlister  J,  Axford  JS.  Use  of 
complementary  therapies  by  patients  attending 
musculoskeletal clinics. J R Soc Med. 1999;92(1):13-6. 
2.  Mackenzie ER, Taylor L, Bloom BS, Hufford DJ, Johnson J. 
Ethnic  minority  use  of  complementary  and  alternative 
medicine  (CAM):  a  national  probability  survey  of  CAM 
utilizers. Altern Ther Health Med. 2003;9(4):50-7. 
3.  Rampes  H,  Sharples  F,  Maragh  S,  Fisher  P.  Introducing 
complementary medicine into the medical curriculum. J R 
Soc Med. 1997;90(1):19-22. 
4.  Zollman C, Vickers A.  ABC of complementary medicine. 
Users and practitioners of complementary medicine. BMJ. 
1999;319(7213):836-8. 
5.  MacLennan AH, Myers SP, Taylor AW. The continuing use 
of  complementary  and  alternative  medicine  in  South 
Australia:  costs  and  beliefs  in  2004.  Med  J  Aust. 
2006;184(1):27-31. 
6.  Xue  CC,  Zhang  AL,  Lin  V,  Da  Costa  C,  Story  DF. 
Complementary and alternative medicine use in Australia: 
a national population-based survey. J Altern Complement 
Med. 2007;13(6):643-50. 
7.  Cohen MM. CAM practitioners and "regular" doctors: is 
integration possible? Med J Aust. 2004;180(12):645-6. 
8.  National  Center  for  Complementary  and  Alternative 
Medicine.  What  Is  Complementary  and  Alternative 
Medicine?  2010 [updated 2011 Mar 24; cited 2011 Apr 
25];  Available  from: 
http://nccam.nih.gov/health/whatiscam/. 
9.  MacLennan  AH,  Wilson  DH.  Prevalence  and  cost  of 
alternative  medicine  in  Australia.  Lancet.  [Article]. 
1996;347(9001):569. 
10.  Xue  C,  Zhang  A,  Lin  V,  Myers  R,  Polus  B,  Story  D. 
Acupuncture,  chiropractic  and  osteopathy  use  in 
Australia:  a  national  population  survey.  BMC  Public 
Health. 2008;8(1):105. 
11.  Xue  CC,  Zhang  AL,  Lin  V,  Myers  R,  Polus  B,  Story  DF. 
Acupuncture,  chiropractic  and  osteopathy  use  in 
Australia:  a  national  population  survey.  BMC  Public 
Health. 2008;8:105. 
12.  Chiropractors'  Association  of  Australia.  How  does 
chiropractic  work?    2005  [cited  2011  Aug  20]; 
Available  from: 
http://chiropractors.asn.au/AM/Template.cfm?Sectio
n=Hows_Does_Chiropractic_Work_&Template=/CM/
HTMLDisplay.cfm&ContentID=9216. 
13.  Vohra  S,  Johnston  BC,  Cramer  K,  Humphreys  K. 
Adverse  events  associated  with  pediatric  spinal 
manipulation:  A  systematic  review.  Pediatrics. 
2007;119(1):e275-e83. 
14.  Proctor ML, Hing W, Johnson TC, Murphy PA. Spinal 
manipulation  for  primary  and  secondary 
dysmenorrhoea.  Cochrane  Database  Syst  Rev. 
2006;3:CD002119. 
15.  Rubinstein SM, van Middelkoop M, Assendelft WJ, de 
Boer  MR,  van  Tulder  MW.  Spinal  manipulative 
therapy  for  chronic  low-back  pain.  Cochrane 
Database Syst Rev. 2011(2):CD008112. 
16.  Lin CW, Haas M, Maher CG, Machado LA, van Tulder 
MW.  Cost-effectiveness  of  guideline-endorsed 
treatments  for  low  back  pain:  a  systematic  review. 
Eur Spine J. 2011;20(7):1024-38. 
17.  Smith JV, Luo Y. Studies on molecular mechanisms of 
Ginkgo  biloba  extract.  Appl  Microbiol  Biotechnol. 
2004;64(4):465-72. 
18.  McCabe P. Complementary and alternative medicine 
in Australia: a contemporary overview. Complement 
Ther Clin Pract. 2005;11(1):28-31. 
19.  Leach  MJ.  A  critical  review  of  natural  therapies  in 
wound  management.  Ostomy  Wound  Manage. 
2004;50(2):36-40, 2, 4-6 passim. 
20.  Eastwood HL. Complementary therapies: the appeal 
to general practitioners. Med J Aust. 2000;173(2):95-
8. 
21.  Clement  Y,  Morton-Gittens  J,  Basdeo  L,  Blades  A, 
Francis M-J, Gomes N, Janjua M, Singh A. Perceived 
efficacy  of  herbal  remedies  by  users  accessing 
primary  healthcare  in  Trinidad.  BMC  Complement 
Altern Med. 2007;7(1):4. 
22.  Cuzzolin  L,  Benoni  G.  Attitudes  and  knowledge 
toward  natural  products  safety  in  the  pharmacy 
setting:  an  Italian  study.  Phytother  Res. 
2009;23(7):1018-23. 
23.  Marinac J, Buchinger C, Godfrey L, Wooten J, Sun C, 
Willsie S. Herbal products and dietary supplements: A 
survey of use, attitudes, and knowledge among older 
adults. J Am Osteopath Assoc. 2007;107(1):13-23. 
24.  Zaffani  S,  Cuzzolin  L,  Benoni  G.  Herbal  products: 
behaviors  and  beliefs  among  Italian  women. 
Pharmacoepidemiol Drug Saf. 2006;15(5):354-9. 
25.  Bandaranayake  WM.  Quality  control,  screening, 
toxocity, and regulation of herbal drugs. In: Ahmad I,  Australasian Medical Journal [AMJ 2012, 5, 2, 144-149] 
 
 
148 
Aqil F, Owais M, editors. Modern phytomedicine: turning 
medical plants into drugs. Weinheim: Wiley-VCH; 2006. p. 
25-58. 
26.  Marcus DM, Grollman AP. Botanical medicines--the need 
for new regulations. N Engl J Med. 2002;347(25):2073-6. 
27.  Napadow V, Ahn A, Longhurst J, Lao L, Stener-Victorin E, 
Harris  R,  Langevin  HM.  The  status  and  future  of 
acupuncture mechanism research. J Altern Complement 
Med. 2008;14(7):861-9. 
28.  Nestler G. Traditional Chinese medicine. Med Clin North 
Am. 2002;86(1):63-73. 
29.  Kaptchuk TJ. Acupuncture: theory, efficacy, and practice. 
Ann Intern Med. 2002;136(5):374-83. 
30.  Cho ZH, Hwang SC, Wong EK, Son YD, Kang CK, Park TS, 
Bai SJ, Kim YB, Lee YB, Sung KK, Lee BH, Shepp LA, Min KT. 
Neural substrates, experimental evidences and functional 
hypothesis  of  acupuncture  mechanisms.  Acta  Neurol 
Scand. 2006;113(6):370-7. 
31.  Pyne  D,  Shenker  NG.  Demystifying  acupuncture. 
Rheumatology. 2008;47(8):1132-6. 
32.  Linde K, Allais G, Brinkhaus B, Manheimer E, Vickers A, 
White  AR.  Acupuncture  for  tension-type  headache. 
Cochrane Database Syst Rev. 2009(1):CD007587. 
33.  Smith  CA,  Hay  PP,  Macpherson  H.  Acupuncture  for 
depression.  Cochrane  Database  Syst  Rev. 
2010(1):CD004046. 
34.  Trinh KV, Graham N, Gross AR, Goldsmith CH, Wang E, 
Cameron  ID,  Kay  T.  Acupuncture  for  neck  disorders. 
Cochrane Database Syst Rev. 2006;3:CD004870. 
35.  MacPherson H, Thomas K, Walters S, Fitter M. The York 
acupuncture safety study: prospective survey of 34 000 
treatments  by  traditional  acupuncturists.  BMJ. 
2001;323(7311):486-7. 
36.  Ernst  E,  White  AR.  Prospective  studies  of  the  safety  of 
acupuncture:  a  systematic  review.  Am  J  Med. 
2001;110(6):481-5. 
37.  Fisher  P,  Ward  A.  Complementary  medicine  in  Europe. 
BMJ. 1994;309(6947):107-11. 
38.  Easthope G, Gill GF, Beilby JJ, Tranter BK. Acupuncture in 
Australian general practice: patient characteristics. Med J 
Aust. 1999;170:259-61. 
39.  Wharton R, Lewith G. Complementary medicine and the 
general  practitioner.  Br  Med  J  (Clin  Res  Ed). 
1986;292(6534):1498-500. 
40.  Ceylan  S,  Hamzaoglu  O,  Komurcu  S,  Beyan  C,  Yalcin  A. 
Survey  of  the  use  of  complementary  and  alternative 
medicine  among  Turkish  cancer  patients.  Complement 
Ther Med. 2002;10(2):94-9. 
41.  Cohen  MM,  Penman  S,  Pirotta  M,  Da  Costa  C.  The 
integration  of  complementary  therapies  in  Australian 
general  practice:  results  of  a  national  survey.  J  Altern 
Complement Med. 2005;11(6):995-1004. 
42.  Kaptchuk  TJ.  The  placebo  effect  in  alternative 
medicine:  can  the  performance  of  a  healing  ritual 
have  clinical  significance?  Ann  Intern  Med. 
2002;136(11):817-25. 
43.  Staud  R.  Effectiveness  of  CAM  therapy: 
understanding  the  evidence.  Rheum  Dis  Clin  North 
Am. 2011;37(1):9-17. 
44.  Garrow  JS.  What  to  do  about  CAM:  How  much  of 
orthodox  medicine  is  evidence  based?  BMJ. 
2007;335(7627):951. 
45.  Angell M, Kassirer JP. Alternative medicine--the risks 
of untested and unregulated remedies. N Engl J Med. 
1998;339(12):839-41. 
46.  Tonelli  MR,  Callahan  TC.  Why  alternative  medicine 
cannot  be  evidence-based.  Acad  Med. 
2001;76(12):1213-20. 
47.  Chaterji  R,  Tractenberg  RE,  Amri  H,  Lumpkin  M, 
Amorosi SBW, Haramati A. A large-sample survey of 
first  and  second  year  medical  student  attitudes 
toward complementary and alternative medicine in 
the  curriculum  and  in  practice.  Altern  Ther  Health 
Med. 2007;13(1):30-5. 
48.  Furnham  A,  McGill  C.  Medical  students'  attitudes 
about  complementary  and  alternative  medicine.  J 
Altern Complement Med. 2003;9(2):275-84. 
49.  Greiner  KA,  Murray  JL,  Kallail  KJ.  Medical  student 
interest in alternativ medicine. J Altern Complement 
Med. 2007;6(3):231-4. 
50.  Torkelson  C,  Harris  I,  Kreitzer  MJ.  Evaluation  of  a 
complementary and alternative medicine rotation in 
medical  school.  Altern  Ther  Health  Med. 
2006;12(4):30-4. 
51.  Lie  DA,  Boker  J.  Comparative  survey  of 
Complementary  and  Alternative  Medicine  (CAM) 
attitudes,  use,  and  information-seeking  behaviour 
among  medical  students,  residents  &  faculty.  BMC 
Med Educ. 2006;6:58. 
52.  Perkin MR, Pearcy RM, Fraser JS. A comparison of the 
attitudes  shown  by  general  practitioners,  hospital 
doctors  and  medical  students  towards  alternative 
medicine. J R Soc Med. 1994;87(9):523-5. 
53.  Baugniet  J,  Boon  H,  Ostbye  T. 
Complementary/alternative medicine: comparing the 
views  of  medical  students  with  students  in  other 
health  care  professions.  Fam  Med.  2000;32(3):178-
84. 
54.  Chez RA, Jonas WB, Crawford C. A survey of medical 
students'  opinions  about  complementary  and 
alternative  medicine.  Am  J  Obstet  Gynecol. 
2001;185(3):754-7. 
55.  Wetzel MS, Kaptchuk TJ, Haramati A, Eisenberg DM. 
Complementary  and  alternative  medical  therapies:  Australasian Medical Journal [AMJ 2012, 5, 2, 144-149] 
 
 
149 
implications  for  medical  education.  Ann  Intern  Med. 
2003;138(3):191-6. 
56.  Forjuoh SN, Rascoe  TG,  Symm B, Edwards  JC.  Teaching 
medical  students  complementary  and  alternative 
medicine  using  evidence-based  principles.  J  Altern 
Complement Med. 2003;9(3):429-39. 
57.  Wetzel MS, Eisenberg DM, Kaptchuk TJ. Courses involving 
complementary and alternative medicine at US medical 
schools. JAMA. 1998;280(9):784. 
58.  Marcus DM. How should alternative medicine be taught 
to  medical  students  and  physicians?  Acad  Med. 
2001;76(3):224-9. 
59.  Robinson  A,  McGrail  MR.  Disclosure  of  CAM  use  to 
medical  practitioners:  a  review  of  qualitative  and 
quantitative studies. Complement Ther Med. 2004;12(2–
3):90-8. 
60.  Adler  SR,  Fosket  JR.  Disclosing  complementary  and 
alternative  medicine  use  in  the  medical  encounter:  a 
qualitative  study  in  women  with  breast  cancer.  J  Fam 
Pract. 1999;48(6):453-8. 
 
 
 
PEER REVIEW 
Not commissioned. Externally peer reviewed. 
 
CONFLICTS OF INTEREST 
The authors declare that they have no competing interests. 
 
FUNDING 
None. 
 
 
 
 
 
 
 
 